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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 16, 2009

MARLENE HALL

714 APOLLO BEACH BLVD.
APOLLO BEACH, FL 33572

SUBJECT: BEATRICE, LTD.
Ref. Number: A99000000030

We have received your document for BEATRICE, LTD. and your check(s)

totaling $52.50. However, the enclosed document has not been flfed and is being
returned for the following correctlon(s)

You failed to make the correction(s) requested in our previous letter
We are enclosing the proper form{s) with instructions for your convenience

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

st

’ Fade
If you have any questions concerning the filing of your document, please E;qall
(850) 245-6020.
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Tammi Cline

{
Y
Regulatory Specialist Il
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2008

MARLENE HALL

714 APOLLO BEACH BLVD.,
APOLLO BEACH, FL 33572

SUBJECT: BEATRICE, LTD.
Ref. Number: A99000000030

We have received your document for BEATRICE, LTD., however, upon receipt of
your document no check was enclosed. Please return your document alon

g
\glth a check or money order made payable to the Department of State for
52.50.

We are enclosing the proper form(s) with instructions for your convenience

Please return your document, along with a copy of this letter, within 60 days~or =
your filing will be considered abandoned. -
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ff you have any questions concerning the filing of your document, pleasevc;all =
(850) 245-6020. (Fg:? —
Tammi Cline
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CERTIFICATE OF AMENDMENT
TO

CERTIFICATE OF LIMITED PARTNERSHIP
OF

Beprpice, LTD.

{Insert name currently on file with Filorida Department of State)

Pursuant to the provisions of section 620,1202, Florida Statutes, this Florida limited partnership or

limited liability limited partnership, whose certificate was filed with the Florida Department of State on
2f30]199F

, assigned Florida document number _A 99 oo oocov 2o
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

(New name must be distinguishable and contain an acceptable suffix.)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partnership, L.LL.P. or LLLF.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here: =

S =
L B s
| ol 1 “‘,_5,1
New Principal Office Address: A :
T et o eamarEy
{Must be STREET address) == gtz
A7 :.?.‘_‘ -
N -
e ?:
e o t
New Mailing Address: o, = T
{May be post office box) =4 i e
oo @

C. If amending the registered agent and/or registered office address on our records, enter the name of the
new registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida street address)

, Florida

(City) (Zip Code)
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capuacity. I further agree t0

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

(If Changing Registered Agent, Signaturc of New Registered Agent)

D. If amending the general partner(s), enter the name and business address of each peneral partner being
added or removed from gur records:

Title Nanie Address Tvpe of Action
. B -
RicHppo W HaieSe. 914 fpocio Bedey/ D Add
Ao BeAci, Fo
S35 Al

ALexmnppn B Henow SS Arnowiers Rp, Eaa

TRUS TG E

M Remove

TRUSTEE

Froopfreep ET oégoy [ Remove

O Add

U

D Add

D Rernigve
=

O Add
3 Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:
Q  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

0  This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: Ifadding or removing" limited liability limited partnership ” stawus, all general pavtners musi sign this umendment.)
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F. If amending any other infoermation, enter change(s) here: {Artach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Floridu Department of
State.)

Signature(s) of a general partner or all general partners*:

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or

removing a “limited liability limited partnership™ election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership” €lection statement.)

Prantuar O Ll ~Tueilee
(Hesbant Far deceoscd)

P

dyuvhiv
RIS

33
oA

it

EmAL

4
4

Signature(s) of all new or dissociating general partner(s), if any:

e W

LS
102 vd ] €396

Y(la0n
E

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): 3$8.75
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